Fetal pulse oximetry.
The original expectation of fetal pulse oximetry (FPO) for the field of obstetrics was predicated on the tremendous positive impact pulse oximetry had upon the fields of anesthesiology, critical care medicine, and many other disciplines of medicine. With the general acceptance that many, if not most, concerning fetal heart rate patterns are not associated with significant fetal hypoxemia and acidemia, the additional physiologic information FPO offers (ie, actual arterial blood oxygenation) was believed and hoped by many to be the reassurance that would allow safe avoidance of unnecessary interventions such as cesarean delivery. To date, FPO has not met that expectation, not because of its inability to measure fetal arterial oxygen saturation, but because of its inability to do so with a reduction in overall cesarean deliveries.